A"‘&Jj: MICHIGAN DEPARTMENT OF STATE
&\ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e 1o S et og oo Kosper) Al Comaetery | 3 This Statement covers From: 11/20/16 712317
1. Committee 1.D. Number 4. Candidate Last Name _First Name M.L.
C-2016-139 Sitkworth David A

4a. Office Sought Including District # or Community Served (If applicable}
2. Committeg Name

Committee to Elect David Silkworth

Board Member - Local

4b. County of Residence WASHTENAW

50%0§uaﬁg ?Il{ngﬁn%}t\dggas 4 _f‘a‘li‘ﬁfagu r's g'ﬂge ﬁ‘/] Fgﬁlcggtlal Addrass
Ann Arbor, Ml 48103 2048 Charloton St #301

Ann Arbor, M| 48103

=
Area Code and Phone 734-646-8852 (_w'j—_'“;
If lhIE} adddrgss in thisthbogti;tdiffer%niffg)m the ctqmmithtle .
mailing address on the ement of Organization, mail may - - (e
be sent to this address by the filing official. Area Code & Phone 734-646-8852 - ,; 5 =
l?\]"{&aasurer's Business Addrass 8. Designated Record keeper's Name and Mailing Address (If the comm:t’l’eé has a”

’Q?}t‘.\g nated Record keeper)

Area Code and Phone Area Cede and Phone
9. TYPE OF STATEMENT i . fe.
. Required ONLY if candidate
93- Pre-Election OR 9b]__|Post-Election | is not on the ballotfor the Hﬂy checking this item I/We certify any outstanding debt
curient year: y the committes to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement refates to: by discharged and forgiven, and no longer collectible from
:I July Quarterly the c;omr:nt*tee.f The committee has no oustanding assefs,
Zan‘mary owes no lates fees or has any oustanding debt.
October Quartes|
:IGeneral :l y Furiher, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Walver.
DConventlon
DSpecraI Sc. DAnnual Statement ( } Effective date of dissoluti
DSchool Coverage Year ective dale of dissolution
od. Amendment to Campaign Statement
DCaucus D (Complete ltem 9a, 9b, 8cor 9e fo ) ” .
indicate which Statement is baing Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
8/8/17

10. Verification: \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or 7 A 3

Designated Record keeper / any < Z J"//"'}%f[f/ us g Zr M %@ Date 7/ 23 A 7
Type or Pnnt me ~ Signature

Candidate O/ N IP‘Z’V"CI A- s il/CLUc) V"{‘Lt Date 7/ 523///’7
Typ! or Prlnl Name Signature ‘ t

Authority granted under P.A. 388 of 1976




£,

j‘é{ﬁj MICHIGAN DEPARTMENT OF STATE
&%;Q BUREAU OF ELECTIONS

S

v
1. Committee 1.0, Number C_;" r??olé - L'g(i
SUMMARY PAGE 2. Committes Name CDMVW{‘/"{'(C’ "‘D é)ft-"éa DQOCJ S(,\//(LQLTRLL"

CANDIDATE COMMITTEE
RECEIPTS Column | Column It
This Period Cumulative this election cycle
3. Contributions oo
a. [temized {Schedule 1A - Column 6) (3a) § (f J 7('/‘? [l
b. Unitemized (less than $20.01 each - no Schedule) {3b.) $ NOT APPLICABLE
Pl v LY [¥ d
c. Subtotal of "Contributions" {3c.) § 7, 9‘7,/, “ {(18.) % c[ Y 7 L/fo
4. Other Receipis (Schedule 1A -1, Column 6) “4) % (19.) %
o 5/ P>
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 cr" q L/ c]s-' (20 % ?,; 7 P 7

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributiens (Schedute 1-1K, Cotumn 7) 6) % I‘.J L/ 8 . O 7 21.)% i 1'9('/ 8“ o 7
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) @) $ — @28
EXPENDITURES . .
8. Expenditures 31 7 5 o~ 5 7

a. itemized (Schedule 18, Column 6) {8a.} § E

b. ltemized Get-Out-the-Vote {Schedule 1B-G) {8b) $

¢. Unitemized {less than $50.01 each - no Schedule} (8c) $

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ 3 ) 730, 3 7 23) % 3 4 30-3 7

INCIDENTAL EXPENSE DISBURSEMENTS

{Officeholders Only}
10. Disbursements
a. ltemized {Schedule 1C, Column 6) (102} $
b. Unitemized (less than $50.01 each - no Schedulg)
(10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11 % (24.) %
DEBTS AND OBLIGATIONS
12, Debts and Cbligations
ov
a. Owed by the Committee (Schedule 1E} (12a) % / 7 } ﬂ? Cﬂo ‘
h. Owed to the Committee (Schedule 1E)
{(12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § 5 ? O O 7
{Enter zero if no previous reports have baen filed.) o O
14. Amount received during reporfing period (14)+ § C?iq "/ ? +
{Line 5, Total Contributions & Other Receipis) o
15. SUBTOTAL Add lines 13 and 14 (15)=% } &) 3 S 3 7 o K4
16. Amount expended during reporting period . ¢
{Add lines 9 and 11) (16)- § 3 2 7 30-"37

17. ENDING BALANCE A
{Subtract line 16 from line 15) (17) % (c>'| 808 & 70 *




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

8

eI

1. Committee I. D. Number

2. Committee Name

C-2016-139

Commitiee to Elect David Silkworth

lﬁf‘eadgquarters 1
Hacker way, Menlow Park, Ca 94625

I:] Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1

nName Facebook 11/30/16 3 298.76
Date T

Facebook Ad
Purpose:

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2
name David Silkworth

Address
2048 Charlton St #301

Ann Arbor, Ml 48103

D Fund Raiser

12817 540,00

Date
Purpose: Uélng‘ Fords Fron 806
Cernpaion 4o Doy taserds
Aol Lcin P l} w loan Click Here for Memo Itemization Type
Check box i this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #3

Name F;LC e booL

Address Headfoa.ri-crs I
/4ac&rubw1
en lao pﬁf‘/ij Ca.

|:| Fund Raiser

$70.%°

q/ef17

Date

Purpose: T:ch bOOlé /-\

Click Here for Memao ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expendilure #4

Name Co/{ C_ DGVY‘Q)C/Y‘O-:\' es
ot JrLf_ DOnivees: {3 ép/x/ﬁclfgan

Address

D Fund Raiser

Rjes)ro

Date

$ 45.°°

Purpose: ?Gném\ cSey

Click Here for Memo ltemization Type

|;])Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expendilure #5

Name P{m_' pa_l

Address 2211 AD /‘é" 569
Sen dose, Co

7573/
D Fund Raiser

2345/ [

Purpose: EG_

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of

@bt or obligation reported on previous
statement

Page 1 of £

Subtotal this page

£35.51

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on fine Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2016-139

Committee to Elect David Silkworth

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5, Date 6. Amount

Expenditure #1

name (O [Ree & X

Address 7 /207D MOQ_}/) Df‘
Anin Arboor )m} URed3

|___|Fund Raiser

_ci_/_Z_Z/Z $ 30,54{

Date

Purpose: pffr’f"{‘—) SC’KQ.!'CES

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #2
o R 557 + .20
ié'_ 5t" Purpose: Y}CL pate

Addrass Z Z” /\_)
qu\ E—CﬁG)CA 95/3/

|:I Fund Raiser

Click Here for Memo Kemization Type

I;Check box if this expenditure is payment of
ebt or ohligation reported on previous
statement

Expenditure #3

Name EC&‘OOOA

Address /'/60. “f()&r‘ ‘_ch |
Heacher oy meunland pcw/C,i CA

gJoZ S
D Fund Raiser

5”//7 $I'201 0o

Date

Purpose: Aé

Click Here for Memo Hemization Type

DCheck box if this expenditure is payment of
debt or obligafion reported on previous
statement

Expenditure #4

Name OPQ‘Cﬁ Depdb

Address 3 265 waéb‘éemm AL,E
Ao Ackoor, M8t

D Fund Raiser

shiliz

Date

$ 0.0

Purpose: pﬁp@f

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name oy d Selbooecto
Address QOC’{ 3 d/lq.rl"{‘d‘h st # 30|
A/‘ﬂAfbof( i B3

I:I Fund Raiser

4

: c,u_i bCLQ}? Q‘f‘ O%C
Supples + for Su,?p/rtj

Purpose: Q’f Cﬁ«f"l,ﬂﬁi()h A"QLUFF

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
Ebt 6r obligation reported on previous

o 242,17

PageZ of ;

statement
Subtotal this page | &/ ¢ . S |
Grand Total of all Schedules 1B
{Complete on last page of Schedule}
Enter this total

on line 8a of
Summary Page




(& MICHIGAN DEPARTMENT OF STATE
@%@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

f. Committee . D. Number

2. Committee Name

C-2016-139

Committee to Elect David Silkworth

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1

Name ("3 Fice Iax

Address
2777 OakOcdlens
AmAArbo/‘lm! LIB’QL%B

D Fund Raiser

5@7 [} 173-82

Purpose: pf L\()t .Se.rob eSS, Date

Ciick Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Expenditure #2

Name AZ [earc\_, pﬂ}’i’(:)

Address tZ 8_3 ,lm dub.{.,-ﬁm( D(’
Salvie, bn Y3i2C

Date T

Purpose; S)r‘ ot Sef‘UL‘CCS

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
bt or obligation reported on previous

Scﬂ.l(‘f\f/ e 43802,
D Fund Raiser

D Fund Raiser statement

Expenditure #3 (’9 / (= / L
Name/_”,/]f? ra Pr(\ﬂb . $ 92 2o
Address ) 2 % A Jnderstrrad Dr- Purpose:'@f e Sef yices Date

Click Here for Merno Hemization Type

[___ICheck box if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #4

MNaime

c) Cu-l cees

Po. Bex 130
Ann Ar“b'a\(‘, i

Y4310(o
I:lFund Raiser

Address

G leofsz 55,2
b L $ 5.
Purpose: Pﬁf c-.d& ;Ce., Date

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

éar’\ Yose ) Can
I:] Fund Raiser ? Sl 3 l

statement
Expenditure #5
ame CtJ
Address 22 I AD | s Purpose: € Date ARA &

Click Here for Memo itemization Type

I;LCheck box if this expenditure is payment of
&bt or ohligation reported on previous
statement

4.7

Subtotal this page [C)Z(D_. S 7

Grand Total of all Schedules tB
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




A& MICHIGAN DEPARTMENT OF STATE
75y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

C-2016-139

Commitiee to Elect David Silkworth

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name T’:JC&LDOL) L

Address A&c‘;oa rters |

Heckey U | 1enlons Brk ¢ 4
74623
L__|Fund Raiser

Gliler 50. 22

Date

Purpose: A&

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reporied on previcus
statement

Expenditure #2

Name %PZ‘L’_S

Address 02(001 :)_CLC-ZSCV]
AWHAFﬁaor; Y 3

D Fund Raiser

%e@ s 3,03

Purpose: 5%0&]0{}35

Click Here for Memo ltemization Type

gCheck hox if this expenditure is payment of
Ebt or obligation reported on previous
statement

Expenditure #3

U5PS

Address 3@(30 6 rec f‘i
Ao Arbor, yre Btos

I:I Fund Raiser

Name

Clolt? s 3y3, e

Dale

Puipose: S‘I"RM '/3 >

Click Here for Memo Hemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statfement

Expenditure #4

&m&m’m %QAL

Address ) 2649 5"'@40\.}/\05 ﬁ’)lod
Ay\/} A/"-IDCV} IegRs (—IBM.S

D Fund Raiser

Name

GJi3/i7

Date

$ 95,30
Purpose: Ee pr.'\r C‘/)'lét’//‘é )

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported con previous
statement

Expenditure #5

ASP S

Address (5D S 5-{-5\86041 Alsdl
Pan Achor, i 7803

D Fund Raiser

Name

GlesJr>

Date

«/
Purpose: 5”'“’71’&0 ? ‘é'“"'“';—

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
&bt or obligation reported on previous
statement

Page i of 7

Subtotal this page

45,495

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




\as’}i MICHIGAN DEPARTMENT OF STATE
C‘.Qj; BUREAU OF ELECTIONS

%
ITEMIZED EXPENDITURES C-2016-139

SCHEDULE 1B 1. Gommittee |. D. Number
Committee to Elect David Silkworth

CANDIDATE COMMITTEE 5 Committes Name
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Neme Aseoth Cmp 6/23 /7 9707
Address lZO?_ /kbfmou.\n Purpose: 7'-" 51’72f+5 Date

Ar‘\ﬂ A P bdf‘ yrl L_! gddcf Click Here tor Memo ltemization Type

gCheck box if this expenditure is payment of
. ebt or obligation reported on previous
DFund Raiser slatement

Expenditure #2

Name 5,‘—1(){65 ) (95%6//7 . 2)‘,!8
Address (o | ’J {56 A Purpose: (C—muela{)es ate e

A’V\ A /-1—,- }9 ar b ‘-[ 3 te3 Click Here for Memo ltemization Type
1

IQCheck box if this expenditure is payment of
€Dt or obligation reporied on previous

D Fund Raiser statement
Expenditure #3
e Sk ple Clzsli? 12 .18
Address ;?G ol S_a_cj"—ééf\ Purpose: izulabcrbcné S Date
/0.3
Aﬂfl /—\r[o avy i L/ 3 Click Here for Memo llemization Type
DCheck box if this expenditure is payment of
I:I ) debt or obiigation reported on previous
Fund Raiser
statement
Expenditure #4
Name S.i—q pl s
(ol30/i7 $ 19,07
Address (o0 | j&f‘—/éé‘f’n ; / Pate ol
ress (oo (_/ ? 3 Purpose: D%(.e_ .—Sur()'p e s
{
el
A"““ Ar bd f Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expendilure #5

e ’éa"“"iﬁ Grimsald 2/l o
Address 5 S (> 5 VO ¥ [—!Q\(\ﬁ Dr‘ Purpose: 0| or Condey Por " Dale 22°"

[#} Fculq '
JAPP Arbor ,e Y F36S P Click Here for Memo ftemization Type

I;LCheck beox if this expenditure is payment of
. ebt or obligation reported on previous
|__—l Fund Raiser statement

Subtotat this page 3(,/7 . )alL

Grand Total of all Scheduies 1B
{Compleie on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page=S of 7




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Commitiee Mame

C-2016-139

Committee to Elect David Silkworth

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1

vame A\ Lleg yen
Address ) 2R3 L ndustreal D
éx/t\ne,mf' Y 826

D Fund Raiser

ZZQ/L? s 295.74
Date -

Purpose: Pf‘g“ﬁ’{} CSC' rodces

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2

Name (L‘)om JH C_f‘l’L\

Address 2(077 @a/é [/&‘1//57 Df‘
A Arbor, mi {3te3

L__J Fund Raiser

L

QZZ s ¢4 2.3Y4

Date

Purpose: Q\'“G-Clﬁ S }W/‘p €S

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
EDt or obligation reported on previous
statement

Expenditure #3

Name (bn [D.eﬂﬁ% G)r(\ﬂ'(‘?‘/\b
Address E o 3 5 ? :TQC,/CSGK} e

Zhel2 s 20040
Date -

Purpose: P@a@é&&cf_—i

Name M§ CQ

ragess 06, Bdox 2y (,
Ann Af‘bd(‘f Bl

D Fund Raiser

AVI/‘? A r‘L)cN‘( Yo ¥i L/ 2[ Jda3 Click Here for Memo ltemization Type
I:ICheck hox if this expenditure is payment of
D Fund Raiser ggt;é ﬁ_lreztt)ligalion reported on previous
Expenditure #4

7/17 /

b Dafe $ 20 ‘ 0°
Purpose: Loel Dc\f’flﬁt\f\ neame.

Chick Here for Memao ltemizaticn Type

I;LCheck box If this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name A) 3 G,

Address ?ho-%dl 7(9(_[(0
Aﬁﬂ/‘\rr’ad(‘( LB

D Fund Raiser

Ey/rI/
Date

d
Purpose: (,O@I’Dﬁt\‘lﬁ /74:' 57[7)13 ¥ é” o-°

Click Here for Memo ltemization Type

Q}Check box If this expenditure is payment of
ebt or obligation reported on previous

staterment

Page& of >

Subtotal this page

707 .4%

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




3{&25, MICHIGAN DEPARTMENT OF STATE
é?;@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

C-2016-139

1. Commifiee I. D. Number

Commitiee to Elect David Silkworth

2. Committee Name

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information)

5. Date 6. Amount

Expenditure #1

Name H‘Pf"‘[ )7&)56_ é)wp

Address QSS? 5:_:_%;54/\
A /—l—f‘ladh yre 363

D Fund Raiser

Caré 3

Purpose:

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

7//3//7 $ !O’S ¥

Date

Click Here for Memo ltemization Type

Expenditure #2

Name Se (DL&S

Address Alo Ol &e/k 36m
AmnArbd\f(mf ({8&03

I:l Fund Raiser

Purpose: é'}um!’)s f C'_,[EP boards

gCheck box if this expenditure is payment of
ebf or obligation reported on previous

>/20/i> s 29,04

Date

Click Here for Memo ltemization Type

I:] Fund Raiser

I:ICheck box if this expenditure is payment of
debt or obiigation reported on previous

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

|:| Fund Raiser

I;I)Check box If this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #4
Mame
Date
Address Purpose:

Click Here for Memo itemization Type

D Fund Raiser

|;:LCheck box if this expenditure is payment of
Ebt or chbligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: Date ®

Click Here for Memo lemization Type

Page 7 of 7

Subfotal this page

Grand Total of all

(Complete on last page of Schedule)

39.23

Schedules 1B

37303 7

Enter this total
on line 8a of
Summary Page




«m;;j MICHIGAN DEPARTMENT OF STATE
Tg;"b BUREAU OF ELECTIONS

Frrast®

ITEMIZED CONTRIBUTIONS ‘ C-2016-139
SCHEDULE 1A 1. Committee [.D. Number
Committee To Elect David Silkworth
CANDIDATE COMMITTEE 2_ Committee Name
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt 2911
Name & Address: I———I ‘ / i l 2
\ .
o/ O{“Ul\% A"—)E— oo ov
. . OO0
Ana Arbormi 130¥ $_ 00 s |

5. [If over $100.00 cumulative, please provide: . e
P P Click Here for Memo Eemization

Cccupation Employer

Business Address __ .

Type of Gontribution: pX | Direct Loan from a person | Fund Raiser
3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt / / 29 / /7
Name & Address

Dicon fizzell sy N
cd - S

/S27 Packard 3t s__50.°7 530.
An/\ rbor, mi Y 8[0‘-‘

5. If over $100.00 cumulative, please provide: Click Here for Memo {temization
Cccupation Employer

Business Address .

Type of Gontribution: aDirect D L.oan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
Name & Address: I:l / /Z 1/42

Joe Nacl ok
fal
55@95 Yox Hornts dm $ J00-° $ LOO- a0
/ ;mt 8BS _ o
A ns Ar‘ bo ! Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address :

Type of Comn’bution:QDirect D-Loan from a person @\ Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt -
Name & Address - I /ZCI //7

IQY\L LUMM

S0 5 ,
A C)UCV“W—C‘?Q— dr s 100. e : 100‘°d

Ann Arboor, m Y gioY

8. If over $100.00 cumulative, please provide: . P
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: E-Qj@ct D Loan from a person E Fund Raiser

Page Subtotal | 3 50, oo

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 1 of ’ Page.




f:ﬂi}{ MICHIGAN DEPARTMENT OF STATE
@) BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect David Silkworth
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. H contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Indepandent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigt!
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 172017
RZme & Addﬁss: .
organ McCormick
300 Burwood Ave
Ann Arbor, Ml 48103 , 200.00 ; 200.00

5. If over $100.00 cumulative, please provide:

Ann Arbor, Ml 48103

5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direcl D Loan from a person Fund Raiser

Account Manager Google Inc Click Here for Memo ltemization

Qceupation Employer

) 2300 Traverwood Dr, Ann Arbor, Ml 48103
Business Address ___ ___ ___
Type of Contribution: (v'| Direct Loan from a person /| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 1/29/17
Name & Address
Odile Hugonot-Haber
531 3rd ST

50.00
$

50.00
3

Click Here for Memo ltemization

3. Contribution # 3 PACRecoipt? [ |YES 4. Date of Receipt 1/29/17

MName & Address:
Didi Robins
1900 Old Orchard Ct
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

_ Professor University of Michigan
QOccupation Employer

8 1241 E Catherine St, Ann Arbor, M| 48109
usiness Address
Type of Contribution: Direct I:I Loan from a person Fund Raiser

50.00
$

Click Here for Memo ftemization

350.00
$

3. Contribution # 4 PAC Recelpt? I:I YES 4. Date of Receipt 1/29/17
Name & Addrass
Elizabeth Hunter
827 Bruce ST

Ann Arbor, Mi 48103

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Di_oan from a person Fund Raiser

15.00
3

15.00
3

Click Here for Memo ltemization

Page Sublotal

Grand Total of All Schedulas 1A
(Complete on last page of Schedule)

Page Z of_/ 7

3/5.°°

Enter this total on
line 3a of Summary
Page.




;&‘;f MICHIGAN DEPARTMENT OF STATE
é‘é;r . BURFEAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect David Silkworth
CANDIDATE CONMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter 1ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  § 7
lElIa eSIAdd ess: |, |:I ! /qu /}
ﬁar es Lewis
330 S 7th
Ann Arbor, MI 48103 , 2500 , 100:00

5. if over $100.00 cumulative, please provide: . -
P Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: || Direct Loan from aperson  {v'| Fund Raiser

3. Contribution #2 PACReceipt? [ |YES  4.DateofReaint /29 /72
Name & Address

Peggie Rabhi
1991 Upland Dr 100.00 100.00
Ann Arbor, Ml 48105 s

&, If aver $100.00 cumulative, please provide: Click Here for Memao ltemization

Occupation Employer,

Business Address

Type of Contribution: Direct D Loan from a persen Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D eeew / / 29 / /2
ca Fherine L ovise Gloree N .
327 (oreoks 51400~ s joo. 7

AnnArloor, mi o 3to3

’ - Click Here for Memo Hemization
5. If over $160.00 cumulative, please provide:

Occupation __ Employer
Business Address
Type of Contribution: ggirect D_Loan from a person @\Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 2
Name & Address D l / 1 /) 2z
Lisa Alrams
(SR o?f 3
RS Ember woey $ /0O s oo, "°

Ann Arbor’, mi{ 3oy

5. If over $100.00 cunulative, please provide: . -
m P P Click Here for Memo lternization

Qccupation Employer

Business Address

Type of Coniribution: Bgirect I:li_oan from a person @ Fund Raiser

Page Subtotal 3 QS , oo

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

3 } (_‘l line 3a of Summary
Page — of ¢ |} Page.




rb“}f MICHIGAN DEPARTMENT OF STATE
%{‘."} BUREAU OF ELECTIONS

2
ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect David Silkworth
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Efection Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt | J 2
MName & Address: D / q /I 7
Sthel Potds
lotd Elder flod p) d
s S50.00  (D0.°

Ann Awbm o 48103

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ocecupation Employer
Business Address
'
Type of Gontribution: 61rect Loan from a person (P§-Fund Raiser
3. Contribution #2 PAC Receipt? |: YES 4.Dateof Recelipt ¢ /24 [/
Name & Address )

T Coq_lluy)
5 30_:;5@[%.-"_0‘_1 e Cir
A Pirboe, i H8ie3

5. If over $100.00 cumulative, please provide:

Ocoupation Employer.

Business Address

Type of Contribution: @Djrect I:I Loan from a person @Fund Raiser

$ 50& 0°

s DO. %0

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? . i
Nam:r:&riﬁzdlrogss: - acelpl D YES 4, Date of Receipt 1 / 2 5) // 7
Aak((\ '?flog\é
S19 dundel,
Aﬂn Arbor’mt Lté?wS

5. if over $100.00 cumulative, please provide:

s 150.°

Click Here for Memo itemization

s 150.°°

’ i4
Oceupation éa.}é’%m an Employer el p emrfbjotf ed
Business Address
Type of Contribution: @grec! D-Loan from a person @ Fund Raiser
3. Conlribution # 4 PAC Receipt? |:| YES  4.DateofReceipt | /24 /;7

Name & Address .
9007145 Lhife
2330 S 7F =6

Anan Argpcr‘ Feall 934‘8

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution; @Pimct I—__I Loan from a person Fund Raiser

s A

Click Here for Memo Itemization

. (QS:' o

Page Subtotal

Grand Total of All Schedules 1A
(Complete con fast page of Scheduie)

Pageiof ﬂ

225 .9°

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

AR
&

ghetsy

C-2016-139

1. Committee |.D. Number

Committee To Elect David Silkworth

2, Committee Name

Enter contributor's name and address. i contribution is from an individ

middle initial. Check box ta indicate if contribution is from a Political Commitiee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigq

ual, enter last name, first name, 6. Amount

3. Contribution # 1 PAC Receipt? |:| YES 4, Date of R
Name & Address:
Jeshn Eaton

Mooto Dicten di
Ara Arloor et YBlo3

§. if over $100.00 cumulative, please provide:

Cccupation A‘,“}‘ CrPIces Employer /WQ r /£

eceipt

1 /29 [i7

0?50-00 s;é?SO'oo

Click Here for Mema Itemization

/_/ ~ C’C’US&/:_S

e o Seobfeld ;i HBOVC

h )
Business Address ‘;\) G (of é \_D(’_lf‘? rela_rd S L

Type of Contribution: }’< Direct Loan from a person

X

Fund Raiser

3. Confribution #2
Name & Address

Za—”n fooris

173 O{/\.Cm(‘!i)f\ St
AraArbonmi U8l

5, If over $100.00 cumutlative, please provide:

PAC Receipt? D YES

4, Date of Receipt 2 /? // 7

; 55)’.'05 $50_0©

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: @Pirect D Loan from a person [:l Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt / >

Name & Address: D Z //i /
Dar Fhey Lo ADoed nesS 0o ;
)iy 3£’§t s SO s50.° 7

AnnArkon n 2, Y33 Ciick Here for Memo ltemization

5. If over $100.00 cumnulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IE Direct I:l f.oan from a person

I:l Fund Raiser

3. Condribution # 4
Name & Address

_Ann« Schniteer

315 22 s 4 2.
A Arbor, s 3 1{3

5. If over $100.00 cumulatlve, please provide

PAC Receipt? D YES

4. Date of Receipt 3 // ) // z

EO‘OO $‘S:tt)()

Click Here for Memo {temization

Cccupation Employer
Business Address
Type of Contribution: @Dir&d D Loan from a person l:l Fund Raiser

{Complete on last page of Schedule)

Page S_ of _/Z

Page Subiotal

J00 9%

Grand Total of All Schedules 1A

Enter this total on
line 3a of Summary
Page.




IM’:’; MICHIGAN DEPARTMENT OF STATE
}é:.‘;:b BUREAU OF ELECTIONS

s
ITEMIZED CONTRIBUTIONS _ C-2016-139
SCHEDULE 1A 1. Committee [.D. Number
Committee To Elect David Silkworth
CAN D]DATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, flist name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount, Contributor (Through
date of receipt)
P it " ;
Nghg(;‘ngfghon .# 1 &L “PAC Receipt? YES 4, Date of Receipt j / p? (o / /7
ress: oo, L—k‘p‘éo -
I 318 lzoéa,gcdé s
Ann A rloor ]
Frid "
f <310y § LOG6 -9 s oo

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __ _
Type of Confribution: »( i)irect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipl? I:l YES 4, Date of Receipt (_{ / | / |17
Name & Address

Ve e C arosd o

S5 Cgte,méafe i
Anrn A ckor oy 43063

5. If over $100.00 cumulative, please provide:

s 75.°

$ '75‘ Qv

Click Here for Memo ltemization

Occupation Emptoyer

Business Addrass

Type of Contribution: E Direct EI Loan from a person |:] Fund Raiser

3. Contribution # 3 PAC Receipt? E YES 4. Date of R;pt s /l / /7
Name & Address:

Lol tam Hathawe

3944 Stowe st
Aonn Arlour, m YE3

5. If over $100.00 cumulative, please provide:

$ 1o To) “00

$ 40099

Click Here for Memo itemization

COccupation Employer
Business Address
Type of Contribution: @ Direct I:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt S 7
Name & Address / // P4

Anne Bapnnister
12 A Wﬁc\piﬁ S
AnAAf‘bor,r)’)f Q’?(QL{

5. if over $100.00 cumuiative, please provide:

Qccupation Employer
Business Address
Type of Contribution: @ Direct D Loan irom a person I:l Fund Raiser

5 L0oO &2

$ l_()o'oo

Click Here for Memo temization

Page Sublotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page Q of L(ﬁ

325, ¢

Enter this total on
line 3a of Summary
Page.




i A@Ji MICHIGAN DEPARTMENT OF STATE
5&22; BUREAU OF CLECTIONS

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Committee .D. Number
Committee To Elect David Silkworth
CANDIDATE COMMITTEE 2. Commitfee Name
Enter contributer's name and address. If confribution is from an individual, enter last name, flrst name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC)} Report alt contributions regardiess of amount, Contributor (Through
dafe of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt /
Name & Address: D 5 // / 7
407 . - 00
LQ)(:JQEQQL& E $ jo0o-» s 100.

nAArbo, | YF 3
6. If over $100.00 cumulative, please provide: R o
P P Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: / Direct {oan from a person Fund Raiser

3. Contiibutlon #2 PAC Recelpt? |:| YES 4.Date of Receipt S /2 Iy, 7
Name & Address

Soe Perr .
| 208 Year & s 300" A .00

AW‘Arbor} mit Ygie

5. if over $100.00 cumutative, please provide: Click Here for Memo ltemization
2 q -
Occupation IZECL[ és‘l*a:]-c__ Employer é&[ -F émgf)[ Oki &Cl

Business Address

Type of Contribution: gDirect I:] Loan from a persen I:l Fund Raiser

3. Confribution # 3 PACReceipt? | |YES 4. Date of Receipt |
Name & Address: D 5 /Z— /1 7

/‘jo/S t“m)er* X
2300 Lert, st 8160  5)pp.v

Ao Arbor; mi (5143 Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address '
Type of Contribution: &Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt s ] )
Name & Address S / (o/ 7

éum? /éq i /ﬂéﬁﬂ‘t%)\b
AS36  mailard ot

s 100 % oo

Apra Arbor, mi 43005

5. If over $100.00 cumulative, please provide: R o ar
P P Click Here for Memo ltemization

Gecupation Employer
Business Address
Type of Contribution: Q Direct |:|Loan from a person l:l Fund Raiser

Page Subtotal /’ 0. oo
2

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

? / ra line 3a of Summary
Page of Page.




: M’}f MICHIGAN DEPARTMENT OF STATE
};‘»_;:JQ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Committee [,D. Number
Committee To Elect David Sitkworth
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulalive for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Confributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D S /!(" / L,
3[_07*35’5 1pes "
22 &, L¢ .
therdy N § /650" s (00 °°

Ah/l/‘lfbdf“l m{ Y8is3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address - __ ___
Type of Contribution: ] __I_:l__iLrect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt % / 30 /l )
Name & Address

j;“d?ﬂ .Sie?e,l
322 Z,Liber"ﬁﬂﬂ:\oy
Ann Acloor mi ggiy

5. If over $100.00 cumulative, please provide:

$ )SC)'—OO

s 1IS0.%

Click Here for Memo ltemization

AnnAebor, mi Yyny

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @Direct El Loan from a person I:I Fund Raiser
3. Contributi int? N
Namg"éﬂzsg?:szf PAC Receipt D YES 4.Date of Receipt /c[ / (7
D'?-'Per é’c,,é:s—teﬁn
L5S1 Londonder s /OO § 100

Click Here for Memo ltemization

Occupation Employer,
Business Address
Type of Contribution: Direct D L.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address CQ /[ 2 /( 7

L‘De'ha‘j CG-.Y'MC\V\
025(/0 @@0,}@_@3(1 Blod

Acn Arbor, imme © 4R 05
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct I:I Leoan from a person I:! Fund Raiser

§ SO.0°

. éo-crb

Click Here for Memo ltemization

Page Subtotal

Grand Tetal of All Schedules 1A
(Complete on last page of Schedule)

nn gl o 14

000

Enter this {otaf on
fine 3a of Summary
Page.




k& MICHIGAN DEPARTMENT OF STATE
é‘;}i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Commiitee [.D. Number
Committee To Elect David Silkworth
CANDIDATE COMMITTEE 2. Commiittee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through
cﬂa of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (3, [ )z / />

Name & Address:

L obert, Dasecaola

1BS Beldedy Aot s [00.° ¢ /00-9°

nel f‘ba/“, . g oY
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address — ___
Type of Contributior: Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4.DateofReceipt (i /20 /i 7
Name & Address /
gynn Bor Set.
o Y . ‘
/\5 " Vtri{,\no)o\. Ag s S0 $60‘OO
e Pb‘y; Y3803
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: EDirect D Loan from a parson I:I Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: I:l G / 0 /[ Z

Suscwx E)la /ke.
03 Mo rndeqSide Dr

Ani A ‘P—b G, 1 | L! ?LU_S Click Here for Memo itermnization
5. If over $100.00 cumulative, please provide:

[
$ 200.9 $200'00

Occupation f.e:}‘r red Employer

Business Address
Type of Contribution: Direct D_oan from a person l:, Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 2
Name & Address Ql [ "{ /[7

()r‘s 1y ,p wé@f
!7016906%2;[1‘::1 &b s A2 (95 00

13 Ifﬂ ﬂs{:}of\obdf {WI L’) 3“)3 o
. If over 00 cumulative, please provide: \ o
ve.p prove Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: E Direct I:I Loan from a person D Fund Raiser
Page Subtotal 3 5. o
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
? o / line 3a of Summary
Page of / Page.




‘P&, MICHIGAN DEPARTMENT OF STATE
4,;‘ ]: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Committee 1.0, Number
Committee To Elect David Silkworth
CANDIDATE CQMMITTEE 2. Committee Name
Enter contributor’s name and address. H confribufion is from an individual, enter last name, first name, 6. Amount 7. Cumatative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardlass of amount, Contributor {Through
date of receipt)

3. Contribution # 1 PAGC Receipt? I:I YES 4. Date of Receipt (2 { ;E ( / f Z
Name & Address:

Z&"'l’)lccgm s p ‘
ter %lﬁa < s Qp.0°? 4 20.9°

Ann A ~bor, #r) 803
5. If over $100.00 cumulallve, lease provide: i L
P P Click Here for Memo ltemization

Occupation Employer

Business Address __ ___

Type of Contribution: | [”Noirect Loan from a person Fund Raiser
3. Confribution #2 PAC Recelpt? DYES 4. Date of Receipt 7 / =) / J 7
Name & Address

Frederce  Fohnke N 5
/76 § 100 s LOO.0
{ Jvgwood Oy~
AN Af‘bo\r‘ e X Zid ) )

ﬁf over $100.00 cumulatlve, plea.set'{zrow.'nic?3 Click Here for Memo ltemization
Qccupation Employer.

Business Address

Type of Contribution: @pirect I:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt
Name & Address: 7 /S // 7

D“ e [lobinS .
;?éé“ou Orchard ck s300-%  ,350.°¢

A’tA A "-_bw? 7y Y7 / 03 Click Here for Memo ltemization
6. If over $100.00 cumulative, please provide:

Occupation l FUPC%{')O r Employer N Q
Business Address | 2 Y 1 ¢l a +1\€!}n~@_ Arm A/‘bc)t", bt ‘7"2%;

Type of Contribution: @ Direct I]-Loan frorn a person |:| Fund Raiser

3. Contribution # 4 PAGC Receipt? D YES 4. Date of Recelpt 2 /es [,

Name & Address CC/V)""[’I(“C\_ L‘ or)é
(0 Northsed

s 100-9° i,

A Arbor, rr7 Y Bl

§. if over $100.00 cumulative, please provide: . .,
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contn‘buiion@.mmy D Loan from a person D Fund Raiser

Page Subtotal | & 27 o°

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

w fine 3a of Summary
Page of Page.




/i)y MICHIGAN DEPARTMENT OF STATE
}‘;';-‘ji BUREAU OF ELECTIONS
&b

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Gomimittee L.D. Number
Commitiee To Elect David Silkworth
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Repeort all contributions regardless of amount. Gontributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 /7 / /7

Name & Address:
Glruml és Leugzs
330 8. 7Ls¢

o0
Arn Arbar, r72; Y#re3 s /5.% s _JOO-

5. If over $100.00 cumulative, please provide: . o
P P Click Here for Memo ltemization

Occupation Employer
Business Address ___
Type of Contribution: )C Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt 2 / ’7 / / 7
Name & Address

Susan () Cnabeﬁcb

212 E.A hn SE s S0.%°  5p.09

Ann Avber, mi. {Stoy

6. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address

Type of Confribution: @E@t_, |:| Loan from a person EI Fund Raiser

3. Contributton # 3 PAC Receipt? YES 4. Date of Regeipt - o
Name & Address: Suﬁ&n C%bgsi ; @ C Tecap 7/3 /l 7z

12 /echuaooé Ave od 20
Ann Arbor, #79: Y pr0 3 S0 $—SC>«

Click Here for Memo temization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: IQ Direct D_Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 77 A/ // 7
Name & Address k t, ’5 4 !
Cr? wrLhart
A A s 77.% 97.°°
hin r‘k)or, e Q83 $ d $ ‘

5. If over $100.00 cumuliative, please provide: . A
please p Click Here for Memo Hemization

Cccupation Employer
Business Address
Type of Conlribulion:g Direct EILoan from a person D Fund Raiser

Page Subtotal Q 7(% , )

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this fotal on

¢ line 3a of Summary
PageLof _/ 1 Page.




, ‘ MICHIGAN DEPARTMENT OF STATE
é r BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number
Committee To Elect David Silkworth

CANDIDATE COMMITTEE 2. Committee Name

C-2016-139

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution s from a Political Comimittee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Confributor (Fhrough

date of receipt

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -
Name & Address: |:I 7 //S /I 7

Kon Ley
AGYS cc,‘c@«a
o3

Acboe, i,
5. If over $100. GD cumu[atlve, please provide:

. . fe)
$ 20.760 $ 20-°

Click Here for Memo ltemization

Cccupation Employer
Business Address __ __
Type of Contribution: bD(yDirect Lean from a person Fund Raiser
3. Contribution #2 PAC Recelpt? |:| YES 4.Date of Recsipt 7 / /= / ;>

Name & Address

)éa_-ﬂn leen H ola

A Clinical Sciences, com
g*Lansfﬂfym! 4 3az4

5. If over $100.00 cumulative, please provide:

Oceupation Employer.
Business Address
Type of Contribution: @Direct gLoan from a person D Fund Raiser

$ 20.%° sZO~Od

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 27 //Cﬁ / .

Name & Address: V Vﬁeh e A P em-l-f au“(‘.»

o W rd
DA br ot U 3103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I&’Direct D_Loan from a person D Fund Raiser

2.%7  4a5,°°

Click Here for Memo Wtemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address p i L] TSI 7
Feder Aagoorn

GI4 Linddln AG
AnnA rbor, mi Hgioy

5. If over $100.00 cumulative, please provide:

Cecupation Employer
Business Address
Type of Contn’bution@girect D Loan from a parson [:l Fund Raiser

s 0. %7 $55~°a

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page & of i

1 S.0°

Enter this tofal on
line 3a of Sumimary
Page.




8y MICHIGAN DEPARTMENT OF STATE
@;,:} BUREAU OF ELECTIONS
;L;_;,J

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Commitiee 1.D. Number
Committee To Elect David Silkworth
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumtilative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committea (PAC} Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 4 /’ ‘? /17
Dele magee
G| SQ/)SgZ; rd oo od
g SO . 3 5 Q.

Am.nArbdr, i H Blo R

5. If over $100.00 cumulative, please provide; . .
, g e Click Here for Memo ltemization

Occupation Employer
Business Address . __
Type of Contribution:  Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? El YES 4. Dafe of Receipt —> / 2o / {7

Name & Address P

e,‘i"'@_r‘ Ad. He(-!CleV‘

3862 Lo, Horen flicer der o o
Ann Arbor, mi 4 §103 5. S0O- s S00-

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation 17.6.1":‘ red Employer

Business Address

Type of Contribution: M Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? T YES 4. Date of R;pt 7 / ) // >

Namme & Address: 1/, /7, c /—ja /ler

G!S Torner Perk el s S0, 9° 6d
Ann Ao or,mi 4 3,03 10T

' . Click Here for Memo ltemization
8. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contributicn: @Direct D_Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Bate of Receipt 7 / 21 / /17

Name & Address 72,& Ah r s
&l

Y14 S.manm #3508

0d od
AhhArboqm; Y RloY $ SOO' $ 50(‘)'
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation B&“‘t A ﬁ,c! Employer
Business Address

Type of Contribution: erec{ g Loan from a person I:l Fund Raiser
Page Subtotal ?OO» od

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this {otaf on

- fine 3a of Summary
Pagel—3 of / Z Page.




h‘s\ MICHIGAN DEPARTMENT OF STATE
%—;«J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2016-139
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect David Silkworth
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumufative for
middle initial. Check box fo indicate if contribution is frum a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contribufor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 2 /ZL // >

Name & Address: DG.QCé 6 E//(.ubdf‘{'(/u
A9 Clartton sk H30l
Ann Arlose, mot § 3es s 1,800 4 K i7
5. If over $100.00 cumnulative, please provide:
Occupation ';Zg“m; Ag‘ [uajrgc Empioyer /Jc’: f‘%r d Yire [nsorance (o.
Business Address /‘/ﬁgré qua /‘Lr%ﬁi 1 Co@ . OLUS

- = .
Type of Contribution:  Direct Loan from a person Fund Raiser

Click Here for Memo tiemization

3. Gontribution #2 PAC Receipt? D YES 4.Date of Receipt 7 /7y / 17
Name & Address D
aole /'l[o’f'&lbf\
i 314 /UM{Q{)(‘&‘}S
Anarbor e Y3, 3

s AS.° 535,27

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: @Direct D Laan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt / /
Name & Address: 7. 21 / 7
mn,é (/\.)i/]ﬂel‘”'?e— oo .o
JdoS Lotz AoE s 200- 2.

Ann /—]rbor, mie YFre
5. If over $100.00 cumulative, please provide:
Occupa!ionsenior Gwéohfm{; ‘ Employer ﬂzacl,.mef“{'ﬂt”dam’;r €
Business Address 12 Adorth / S St '#lt'o /A/V‘ Aﬁ")d";ml Y 2oy

Click Here for Memo itemization

Type of Contribution: QDirect D_Loan from a person Fund Raiser
3. Contributlon # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . N
P P Click Here for Memo ltemization

QOccupation / Employer
Business Address
Type of Contribution: g Direct [___]Loan from a person I:I Fund Raiser

Page Subtotal % 7975’ oo
Grand Total of Al Schedules 1A C?‘ qc/ g

Complete on last page of Schedule
(Gomp pag 4 Enter this total on

} line 3a of Summary
Page Z of Page.




#AR:  MICHIGAN DEPARTMENT OF STATE
é&ﬁ;'):} BUREAU OF ELECTIONS
Gt

ITEMIZED IN-KIND CONTRIBUTIONS

1 Committes 1. . Numb C-2016-139
SCHEDULE 1-IK . Committee {. D. Number : i :
Committee to Elect David Silkworth
CANDIDATE COMMITTEE 2 Commitice Name

3, Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

if confribution is from an individual, enter last . Fair Markef for Election

name first. Chack box to Indicate if confribution 9 Date of Receipt Value Cycle (Through

is from'a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)

Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAG Receipt? E] Yes 4. D Endorsement or Guarantee of Bank l.oan
[qun‘}?g }é(i(ljll(%wsorth D Goods Donated or Loaned D Services Donated $ 173.96 st / 2L2.17
2048 Charlton St #301 D Goods or Services Purchased by Candidate or Others 4
Ann Abel’, Ml 48103 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Supplies for campaign kick-off

Oceupation:Glaims Adjuster 11BN

Employer Name & Business Address: 5. Date Of Receipt:
Hartford Fire Insurance Co 6. Vendor Name & Address:
Hartford Plaza, Hartford Conn. Click Here for Memo Itemization
06115

Fund Raiser Contribution

Contribution # 2 PAC Receipt? D Yos 4, D Endorsement or Guarantee of Bank Loan

Name & Address .

cods Donated or Loane ervices Donale
Christie Karras [_] Goods bonated or Loanea [ ] s Donated
s . $ 5000 $ 50 (Y]
1001 Morningside dr Goods or Services Purchased by Candidate or Others ’
Ann Ar bOI‘, Mi 48103 D Goods or Services Purchased by Candidate or Others- LOAN
__food for campaign kick-off
If over $100.00 cumulative, please provide: Description Palg
Qccupation: . 1/29/17
5. Date Of Recsipt;
Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo ltemization

Fund Raiser Contribution

Contributicn #3 PAC Receipt? I:I Yos 4 I:I Endorsement or Guarantee of Bank Loan

Name & Address: . 85'0¢ 7G
David Silkworth I:IGoods Donated or Loaned l:l Services Donated % 5 L’ 2.1 7
2048 Charlton St #301 I:lGoods or Services Purchased by Candidate or Others
Ann Arbor, Ml 48103 Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description food for Campaign kick-off

Oceupation: Claims Adjuster 6. Date Of Receipt 1/29/17

Employer Name & Address: .

Hartford Fire Insurance Co 8. Vﬂor Name &f\i({ress.{ Click Here for Memao Itemization
Hartford Plaza Jam Jdahn's

Hartford Conn, MI. 06115 a0 3 2eelp
Fund Raiser Contribution AMA r /OO'I', mI L/ 3!05

Page Subtotal 3 s 7'“ 00

Grand Total of all Schedules 1-H
{Complete on last page of Schedule)

Enter this total
on line § of Summary
Page

Page l of 3




%

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

(C-2016-139

Occupation’ <, (> _ é,,,,,ploq ed

Employer Name & Business Address:

D Fund Raiser Contribution

If over $100.00 cumu‘ative, please provide:

Description__ O 1 /udacth Botrans
8. Date Of Receipt: L, /"/ // 7

6. Vendor Name & Address:

Click Here for Memo ltemization

SCHEDULE 141K 1. Committee |. D. Number i _ _
, Committee to Elect David Silkworth
CANDIDATE COMMITTEE 2. Comnitiee Name

3, Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
It contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Pate of Receipt Value Cycle (Through
is from a Palitical Commitiee or an Independent 6. Name & Address of Vendor frem whom goods or services were dale in Hem 5)
Comimittee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? I:I Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: Goods Donated or Loaned D Services Donated c,{ < ad s 1 QS ot
k { -t-‘k-‘ G L\h D Gowds or Services Purchased by Candidate or Others
SO'S A”LQ%&' EIG ds or Services Purch by didate or Others- LOAN

" o or LJZ(UB oods or Services Purchased by Candidate or Cthers-

Qccupation: pS e 1’)0 / OC;? 6t)
Employer Name & Address;

Self Esmployed

If over $100.00 cumulative, please provide:

z‘::‘gbgtr;d":ezs . PAC Recelpt? l:l Yes 4.I:| Endorsement or Guarantee of Bank Loan

Shharon ]ch{ei/a- hehle® E;Goods Donated or Loaned D Services Donated 0 - 70
2oz %l‘r‘/é- Ace I:l Goods or Services Purchased by Candidate or Others $____3/0=—7O 3 l'_ R
Ar\ﬂ Af‘bc)(‘, vl Yf Flod D Goods or Services Purchased by Candidate or Others- LOAN

Description qaré DigmD Q‘o\rr‘t Sab&fc[éf {'50/' >
5. Date Of Receipt: 7//Co // 7
6. Venqor Name & Address:

Sauoﬁc’/{i +Son5
I532)] <O Lc‘\pcm_{e/\-*f-’— Blkod

Click Here for Memo ltemization

Qccupation: é e } P —_ gywplcq EJ

Employer Name & Address:

I:] Fund Raiser Contribution

If over $100.00 cumulafive, please provide:

D Fund Raiser Contribution Df:lvo‘é; 1l 4 3o
Confribution #3 PAC Receipt? D Yes + D Endorsement or Guarantee of Bank Loan
Nam & Address: IEGDods Donated or Loaned D Services Donated $ 1O oo $ ! p? s, ©o
ZE‘L /LCLLW\ DGoods or Services Purchased by Candidate ar Qthers
Afﬂo }adfv:"a«::_’a‘e— YB3 DGoods of Services Purchased by Candidale or Others- LOAN

Description Si //&.ooan_ %u,'H—d/\j

5. Date Of Receipt: 2~ /2./ // 7
6. Vendor Name & Address:

Click Here for Memo itlemization

Page Z of 3__

Page Subtotal

735,90

Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

Enter this fotal
on line 6 of Summary
Page




“-‘&s‘- MICHIGAN DEPARTMENT OF STATE
é’w;) BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

(. Cammitiee LD, Numb C-2016-139
SCHEDULE 1-IK - ommitiee {. L. Number ___ —
, Committee to Elect David Silkworth
CANDIDATE COMMITTEE 2. Commitiee Name
:?f é\los;]x}}eba{)gnAdq{grs# ;{?mcﬁﬂgﬂ}a {egr?tlg?% ‘ 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
ibution is § Fair Market i
name first. Check box to indicate If contribution 5. Date of Receipt Value e fg;c%egfgugh
is from a Polifical Commiltee or an Independent 6, Name & Address of Vendor from whom goods or services were date in item 5)
Committee (Both are commonly called PACs). purchased
Repoertall in-kind contributions.
Contribution # 1 PAG Receipt? l:l Yes 4. D Endorsement or Guaraniee of Bank L.oan &/ 1%2 o1y
Name & Address: Ho D Goods Donated or Loaned || Services Donated R./7
& 5 t ‘&‘ SO0 { I:' Goods or Services Purchased by Candidate or Others k -
oL/ 3 CLm»H’U\ 3o _ ‘
s Al i Sc03 (Q{Boods or Services Purchased by Candidafe or Others- LOAN

If over $100.00 camulative, please provide:

Occupation: C I[ Description Offre 5000!&‘65 ﬂabb&foonés
G s j} er
ress:

Employer Name & Business Ad 5. Date Cf Receipt: / // // 7
/—!a rFord Yare !.ﬂ&_sr&nc& (o . 6. Vendor Name & Address:

Click Here for Memo Iltemization
Hertbord Plata | Hartford Comm Staples
OGS RGol SeckSon
l:l Fund Raiser Contribution Ao Arbd/} o Y 3ta 3
Contribution # 2 PAC Receipt? D Yes 4.l:| Endorsement or Guarantee of Bank Loan
Name & Address

I:l Geods Donated or Loaned D Services Donated

D Goods or Services Purchased by CandW %
I:I Goods or Services i

Purchased by Canditfate or Others- LOAN
If over $100.00 cumulative, please provide: Description

Qceupation:

Employer Name & Address:
ender Name & Address:

Click Here for Memo lkemization

|:I Fund Raiser Contribution

Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guaranfee of Bank Loan

Name & Address: I:I Goads Donated or Loaned D Services Donated $ $
I:[Goods or Services Purchased by CandidatZM
DGoods or Services Purchased by Candidate™ar Others- LOAN

If over $100.00 cumulative, please provide: Description

Ccceupation:

- Ip e & 5. Date tjf_geip.

A y
mployer Name & Addross 6. Vendor Name & Address:

Click Here for Memo itemization

D Fund Raiser Contribution

Page Subfotal 5 / 7

Grand Total of all Scheduies 11K | 248, 07
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary

3 Page
Page 3 of




FA MICHIGAN DEPARTMENT OF STATE
Vil BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number C - a? O/(D — / 3 :
CANDIDATE COMMITTEE 2. Committee Name C’Gmm(‘--l'ﬂl-ee 'lﬂ é'th’c,é, DQL):J Sf%b&-‘lﬁﬂl

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Dafe Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any}) of the
or Participating (whichever is place where the activily was held.

greater) Campaijn Soe ferra
‘ ’ 1708 Voo st
112117 70 tick~ofF (1 A Acioer, vou 483
Private Residence

7. Total Contributions '/’, 59(2‘&, Aﬂdud&ﬂf} 309, 9° T /é-(“/\c‘.}

s

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

‘ (G1a]
10. Total Cost of Event S07.
{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following;

Co-Sponsor{s) Contribution Split Expenditure Spilit
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event heid during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Hemized Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B} and the
Summary Page. ‘
. Each committee that participated in & joint fund raiser must file a Fund Raiser Schedule for the event.

Page l of l




@ BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

FET MICHIGAN DEPARTMENT OF STATE
.{J;

1. Committee 1.D. Number C - 3 C')/ (a - /3 q

2. Commitiee Name Commi H@C.. "‘U g)@d:, D.moé S:}AMFH\

This Schedule itemizes:

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

@pebts and obligations owed by or forgiven the committes OR b.D Debts and obligations owed to or forgiven by the commiltee.
/ {Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
§. Indicale date debt was date on debt | of this period
Check box fo indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
_guarantors, if any.
Debt #1 Corp? Yes , . ; ) o
Owed to or by: D 4. Type%ﬂze‘ih |/13/l 7 $2490.
DO\.&DDA 5t ILUQ'G r et ‘ 5. Date Debt Was Incurred: 3
ZoUs Claarlton St 8 3 o) s
Ar by Ri63 /750 ? oo |54, 7%0.%
Ar\/\ d ! @ L}’ ¢ 6. Original Amount of Debt: 3 $ ﬁL $ Lo
L
5. 5,000 . [ Jroreven
7 8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes ! N
Owed to or by: D 4 T)’PG-C'q a%5s Loan 3
’Da};;{‘d &}}»‘-*5 < I"-J-Lk, 5. Date Debt Was Incarred: S
aod? Char{ton st # 30l 7/ 20 /o
6. Original Amount of Debt: $ $ S, 000:%°
AMA"‘O"’. moY 3R . oLt . $ e L
i
s 5,000 ] [ Iroraven
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: C)ﬁmﬁdin [_01“»1 $
DQQCd S{ }(Lu)"-" rodhe 5. Date Debt Was Incurred: 3
2049 Clortton & # 3ol o ZZ'J /[(p s 3 oo
. o-
3 6. Original Amount of Debt: $2,00
Apn A rber, 1 4P " s $
5,000, [ ]roremen
$ ‘

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _),_uf _&_

I2, 760

Enter this tofal

on line 12a "owed
by™ orline 12b
"owed to" of the
Summary Page




TEE MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee L.D. Number

C-Retlo- 137

2. Committee Name  eommicttere Jo Slect Dueocd S«')/LwcirH,

This Schedule itemizes:

a&)ebts and abligations owed by or forgiven the committee OR b.]:l Debits and obligations owed o or forgiven by the conmittee.

(Check either a or b. Use only

for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumufative 9. Qutstanding
financial institution to whom debt is owed. (Description} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. TYPGIEM‘J{' $
a N *, ‘ v
ved e &0“\ L H3ej 5. Date Debt Was Incarred: 3
Aoy Charlton &
7lee f17 $ o
AﬂﬂA!’“[‘aﬁff’)” L/3[03 $i}§ﬂ
6. Original Amount of Debt: s $
s. 4,500 [ Jroraiven
! 3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: 5
6. Qriginal Amount of Debt: $ 5 $
$
§ . [ Jroreiven
If bank [oan, name of endorser or guarantor: Amount Endorsed: §
Debt#3 Corp Yes .
Owed to or by: D 4. Type: $
5. Date Debt Was Tncurred: %
_— $
6. Orlainal Amount of Debt: 3 $
$
$ [:] FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

n OO
Page Subtotal (Outstanding debt) Lt JSOO -
Grand Total of all Schedules 1E I -7) 2@0‘00

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page Z of 2

Enter this total

on line 12a "owed
by™ of line 12b
"owed to" of the
Summary Page




